
 

 

 

 

Application for the League of Extraordinary Teens 

 

Name_______________________________________________________ 

 

Address_____________________________________________________  

 

Phone  ______________________________________________________ 

 

Age _________  Grade  ________________  School:  CHS      New Tech      Other      Homeschool 

 

Email __________________________________________________________________________ 

 

Library Card Number  ______________________________________________________________ 

 

Parent/Guardian Signature__________________________________________  Phone ______________ 

 

Best way to contact you (email, text, phone, etc.) ____________________________________________ 

 

  

Staff Use Only 

 

Application#_________________ 



 

 

 

 

 

 

1. Are you available on the 1st Thursday nights of the month after 6 pm and some weekends for 

meetings, programs and projects? 

Yes ________    No  __________  

2. Are you willing to commit to 30 hours of volunteer time over 8 months? 

Yes _________  No __________ 

3. List all your extracurricular activities including jobs, sports, family commitments, clubs, etc. 

 

 

 

4. List some of your favorite hobbies. 

 

 

 

5. How do you use the Library?  (programs, studying, etc.) 

 

 

 

6. Why do you want to be a member of the League of Extraordinary Teens? 

 

 

 

7. Please list any good books you’ve read, music you’ve listened to or movies you’ve watched 

lately. 

Staff Use Only 

 

Application#_________________ 



 

 

 

8. What unique skills can you bring to this group? 

 

 

 

 

9.  Suggest one specific program idea that we could implement at the library. 

 

 

 

 

10.  Is there anything else you would like us to consider for your application? 
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Application#_________________ 



League of Extraordinary Teens Application Guidelines: 

 

1. We are looking for responsible Coppell teens who show initiative and strong interest in serving 

the library and community.   

2. This program will run from October 2015 – May 2016. 

3. You must be able to commit to monthly meetings and weekends as necessary, around 4 hours 

per month.  Failure to meet this commitment may result in termination of membership.   

4. You must be a Coppell resident with a valid library card in 9th – 12th grade. 

5. You must be willing to work with peers and younger children. 

6. Your primary duties will be helping with Between the Lines (teen community one read) and 

CozbyCon (library’s comic con) 

a. Work with library staff to plan programs 

b. Prepare for programs 

c. Work within budget 

d. Help out at programs 

7. The application must be turned in between August 17th – September 8th.  Filling out an 

application does not guarantee membership.  Members will be notified in September.  If your 

application is not accepted you are welcome to apply again next year. 

8. Submit applications to cozbyprograms@coppelltx.gov 

9. You will receive volunteer hours for all meetings and time spent on programming at the library.   

10. All members over 17 years old must fill out a background check. 

 


